rrn Fee R

DEPARTMENT OF CJ)MMERCE
BUREAU Or THE CENSUA

Hegistration District No._Z%__l

MISSOUR} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No%

Stats Fils No_}lﬂgg_..
PR+ 1t %

1. PLACE OF DEATH:

(a) County.
{b) City or town

B t, TL.oule, Migsouri

{If outside city or town limits, write YRURAL" and nama of township)
(¢} Name of hospital or instituticn:

mgmmmuiLQjmpMaH

(If not in hoapital or fnstitution. writs street number or location)
(d) Length of stay: In hospltalor institution

2. USUAL RESIDENCE OF DECEASED:

(@ State. . KENBAB . @ coumy__Cloud
Concordia NP

(If outside city or town limlts, write "RURAL"} ¥

@ Sl{ath 436 W. 6th 8t.,

(¢} City or town

(Ypecify whether {It rural, give bocation)
In this community.
yesars, mnutbl or days) {¢) If foreign born, bowlong in U. 8. A.Y, YEears.
8. (a) PRINT f 4 y %z " ! MEDICAL CERTIFICATION
FULL NA. 3 / 6
8 @) If 3. (0 Soctal Socartth 20. DATE OF DIATH, Mot y; %y >
veteran, ¢) Soc & > B f
jnut e d. .
HAmE Whr N one No. None yw._.l.z_.\t ........... hour. minute M
21. I hereby certify that I attended the d d from
Male 5. Color or ite 6. (a) Single, wido gion‘:;rgg 33—/ D ~ 1w do 3~/ W0
- e
4. Sex race divorced..i... that I last saw he€wmalive on -3 / d : 19 E 2
8. (b) Name of husband or wife.......ceoeermecsmsrrnaes 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. Durat
wralion

Carrie Gav

7. Birth date of deceased

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ATe 1 H19511

QUNL-D=17=0Y
Revw. 5.17-30

(Month} (Day)} (Year)
8. AGE: Years Months Days If less than one day
7 3 él / { hr. min

9. Bu‘thplace_~._~.lL&.BB.ll_ﬁ__c.QunM

(City, town, er connty) {Stata or foreign coun! T

10. Usual occupntlon...m_z_e__._.ﬂng i neer
Misgouri pacific R.R,

11, Industry or husiness
=

{,2 Name william Gay
18. Birthplace . URKNIOWN

P
City,town,
é{u Maiden me_LMﬂmem._

15. Birthplace Unknown

(City, town, o1 county) (Stats or fareign euunur) 22, If death was due to exterral co in the folluwinz‘-:' .‘
2 ‘ 3
16. (s} Informant's own signature Edna GaY (a) Acd?;edht. suielde, or homicide .Sj’lpedf__yé g vﬂ
@ adaress. 308 W, Bth St.Concordia Xan, [i ® D"gﬂm"""' 7 !. %
17. (@} Pem Oval () Date thereol 3 18 40 © e@ injury 1 rs (State)
(Buria}, cremation, or remaval) (Month) (Day) (Year)} injury about hnme. on Iu'm, ln Industrial place. in public place?
{c) Place: burtal or erematio i Greenleaf Kansas. % 2l
o of fzneml director. Wi 1 : 8ivd -—I/I C  While at worj? - (Sn-d!r(t:)w o::::.gli fury. :
n v ’ ’
i WB;B 2 2 25, ﬁzmm ‘(M D. oroth
[¢)

e e 2 1 71U

Immodiatg cause of death

Other conditions. ﬁ .__t_._____ -

(Include pt \ Ls of death 7 h
ke F/A L
; 1] A i
O1f putopsy.

Addrem/

(Licensed Emmbalmer®s Stotement on Reverse Side)

Date mﬁ%




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by,

, Registered Apprentice No...- ,

q,mea @4 3,% /p‘d«/

) '. Licensed Embalmer No //Z Lo

Working’ under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY THE L]CENSED EBIBALNIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank..




